CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D (Ethics Commission Fllers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ( v

3 CANDIDATE/ MS / MRS / MR FIRST M1

OFFICEHOLDER ,‘/\ C L; OFFICE USE ONLY

NAME e L s AT o oo

NICKNAME LAST SUFFIX
U&v\ AAA&‘C

4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE # cITY; STATE;  ZIP CODE

OFFICEHOLDER .
MAILING A 12 [ -4 0/
ADDRESS PO Eex 4 O (Char {2“"< ! T7<
\:] Change of Address ‘q% S’U _,

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION il
OFFICEHOLDER ) > 7 i e Date Hand-delivered or Date Postmarked
PHONE (9\) C{Cb‘-\ 52

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER , 7
NAME I MY" T (-"1"'\ v mma o Mo e e e . Date Processed

NICKNAME LAST SUFFIX
Ck Date Imaged
Abg

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY: STATE; ZIP CODE

TREASURER

ADDRESS DL Clever Flat C&L(K ﬂd,.[('ﬂ i3

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 'S
PHONE (S5il)

$-8524

9 REPORT TYPE

D January 15 g 30th day before election I___] Runoff D 15th day after campaign
: treasurer appointment
{Officeholder Only}
[:] July 15 f:] 8th day before election |:| Exceeded $500 limit D Final Report (Attach C/OH - FR)
10 PERIOD Month D Year Month Day Year

ay
COVERED A 2 J - A
! / | /ZDVY THROUGH - / ZC / "D‘X/

1 ELECTION ELECTION DATE B CTIONEYRE

Month Day Year D Primary D Runoff D Other

D/ / g /25‘? g General [:] special Description

12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID {Ethics Commission Filers)

Corbin Vb ABSOALE

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITIGAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[ ]eENERAL
COMMITTEE ADDRESS
[[IsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ - L
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %,f‘,b‘
1E_C>§$EE§'TURE 3) TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES Pt 2’-‘8 L
NTRIBUTION
SELAINCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ i .
OF REPORTING PERIOD 4 } S/ Z’—}
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 76 23290
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 20, £73.

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
LEANN M. QUINN under Title 15, Election Code.

My Notary 1D # 11692430 - , .
Expres July 30,2019 | . fL ot/ .y Z

L(/. — v —1 T - aa Y
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

) ) '»,f Y o i / — } /[? '\ ,,") i ; i '/ P - &7 / )I
Sworn to a_r)_)d subscribed before me, by the said__ (- | D) VI JH0S (i i .thisthe ./
day of ¢ / A1/ ,20_/ S , to certify which, witness my hand and seal of office.
— / /1 e //‘:' f/'" ¢
NHTp o 7 /e / f i/ Va4 4 N [y Jr 7 /!
W B S R LAAN0 TF). Kind L7y M
Sigr{ature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

18 FILER NAME 20 Filer ID (Ethics Commission Filers)

Coryn. UM) APDALE

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. K] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ }, yéo —
2. @ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 200, —
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

5. zt SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ iLI 2‘!};"(:;
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. ]E\ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘}H‘ 1Y
12.  [[] SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

y . . Ti Al
The Instruction Guide explains how to complete this form. 1 Totalipages Schedule ':},

2 FILER NAME n i 3 Filer 1D (Ethics Commission Filers)

Cerby. VAN ARSOALE

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution (%)

Seéf' L,l\d;lt’\uih
2./] Z/:’I‘;y 6- Co-nt.rll:;ut.or- éddrésé, _ ‘ City; ‘ ?t;ate;. Zip COdé . iOO
2410 Fir Wa ® 210 Awtin, TK 3573

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
_ S+€v‘¢ MatHhews —
'z ’g np' .................... . 4
. & Contributor address; City; State; Zip Code
2oy Lok [ 7 *’)O - "
(70 et bth SEA237 A & 37903
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
e e (Jg ’(‘ s
,,}/;3 oy | 2 A Christpan o | Ve’
Contributor address; City; State; le Code
Cd A ~i ) p —?[
r_l(){ Ll\&ffnnc Lh. (_E,j‘ar /«l( X ‘{'5
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
/, Kay ke
2/7 t/\':ﬂ NNA 4 n 4,
)/,f 70 y ....... 5 i . . ld,_)
Contributor address; ‘ City; State; Zip Code
it 2 # i '. M M " 2 ¥4
(122 Golerads ®106  Austin, Tx 320}
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total ogos: Schadu: ’}

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)

5 f . 3 Jp—
Corbi~ AN ARSDALE
4 Date 5 Full name of contributor [ out-of-state PAC (104: N 7 Amount of contribution (%)

Sara CrofF 4
%/ZM 6 Contributor address; City; State; Zip Code | (//
Yi3 Ec"}dr‘f' Copir Prric ; ™ 723

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of caontributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)

s | Mak Apte

) ? s..ﬁ? Contributor address; City; State; Zip Code, 77( ' u
!

AT TR0 Celar Pk
401 LifHle Eln T\ 720 ST

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
LT - 2
Y4/ 2015 Hean PAC | 55
3 J Contributor address; City; State; Zip Code 3
N @, dPaPd? i , ef
e Box 20843 IHouston, T™X F3<T2
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)
Steve S |
351 /o ve dcudsclc
?,cg/m,@z ¥ urlee o | 00
: Contributor address; City; State; Zip Code
- 'Y /) 5 ke ), h ._.\.’ P . .
1300 Lo bande ®100  Awtia, TX 701
Principal occupation / Job title {(See Instructions) Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule M:j'

Corbn UpW  ARSDALE

3 Filer ID (Ethics Commission Filars)

4 Date

",f\q,éa 1Y

5 Full name of contributor

Mérde Hutchesoin

6 Contributor address;

5¥04 T!'\l\fr Tm}\

[[] aut-of-state PAC (ID#:

City; State; Zip Code

Aushin, TX 73]

7 Amount of contribution ($)

1do

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3/ 20y

Full name of contributor

b | )
Yl\qfﬂh Kl‘)t’n}(ﬁ
Contributor address;

Ps Bux 30(

7 out-of-state PAC (ID#:

City; State; Zip Code

Raund  Lode, T FFé50

Amount of contribution ($)

(00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/!}/2 iy

Full name of contributor

~ Boinje Bruce

Contributor address;

52U By Hi) Lane

[ out-ot-state PAC (ID#:

City; State; Zi.p Code

Rand Rocke, TX 28644

Amount of contribution ($)

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date

¥ /20y

Full name of contributor

Contributor address;

“AE? Efid‘we\» p‘

[7] out-of-state PAC (ID#:

City; State; Zip Code

Amount of contribution ($)

500

Principal occupation / Job title (See Instructions)

VP Cat At

LR,

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: “ }

2 FILER NAME C.,ét‘[‘)'h VAU ARSDALE

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

| /i-i'a'r-ﬁ Burqu'

4 Date
6 Contributol address; -

3/4/oniy
| 2VZ Limsncille ¢

] out-of-state PAC (ID#:

) 7 Amount of contribution (8$)

250

Zip Code

State;

Awrtin X 3035

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

Midye| Martin

Contributor address;

19 Riverclitf 1)-

Date

Z 25/4.00'

77 out-ot-state PAG (ID#: )

Amount of contribution ($)

fdo

City; State; Zip Code

Spicensed, T 71é4

Principal occupation / Job title (See Instructions)
L t

Employer (See Instructions)
F

A9 Lingress A, 50 Awsha, K I

Plsiness  Ownher” X
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution (%)
P~ LY L
Joe Carcia
7 £ . DA o i e B B R T
Zﬂm Contributor address; City State; Zip Code Z&O

Principal occupation / Job title {(See Instructions)

Employer {See Instructions)

Date

Yy 25y

Full name of contributor

Wil Wilsen, T

Contributor address;

e Ef/\rﬂge Ave,

[ out-of-state PAC (ID#: )

Amount of contribution ($)

|, 600

City; State; Zip Code

Austin, TX P03

Principal occupation / Job title (See Instructions)

inesor

Employer (See Instructions)
a——

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 1

2 FILER NAME v

Léi’i.’}i:h l/A/U AI:SOA&:’/

3 Filer ID (Ethics Commission Filers)

4 Date

Y3 zay

5 Full name of contributor

Jex  (alvert

6 Contributor address;

16360 Sin Tree (e

[C] out-ot-state PAC (ID#: )

City; State; Zip Code

Awshin TX 730

7 Amount of contribution ($)

(60

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Yyois

Full name of contributor [] out-ot-state PAC (ID#: )

‘

Champe Fitehuh

; City;  State;

Contributor address; Zip Code

22} Runnyes Fie Aushin, T F73]

Amount of contribution ($)

|0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor 7] out-of-state PAC (ID#: )

| E A _Tm/:_ls_ o

Contributor address; State; pr Cddé

16432 Jartblkie Hilk pre Totion, X

Amount of contribution ($)

750

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date

s 4/i’0|j'

Full name of contributor [7] out-of-state PAC (ID#: )

blenn Shankle
Contributor address;

2165 s Lane

City; State; Zip Code

_ALU*M, ‘D( ??”)ZY

Amount of contribution ($)

S60

Principal occupation / Job title (See Instructions)

Consu / 1[4./1‘('

el

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: .,1

2 FILER NAMEQF-Z‘(';V\ (/A/U A£39A1€

3 Filer ID (Ethics Commission Filers)

4 Date

Y12

) 7 Amount of contribution ($)

5 Full name of contributor [} out-of-state PAC (ID#:
Meica Face | o
6 Contributor address; City; State; Zip Code

WE S Austa, TX 02

8 Principal occupation / Job title (See Instructions)

Usiness Gl er—

9 Employer (See Instructions)

3../"“’},""f ﬂ’)\ml/f X(Lﬂﬂf Q

Date

o

) Amount of contribution ($)

Full name of contributor [J out-of-state PAC (ID#:
Phl Wibon o
Contributor address; City; State; Zip Code

P Box S022 Aot TX FH3

|, 000

Ceners |

Prmcnpal occupation / Job title (See Instructions)

A \insge— LEA

Employer (See Instructions)

Date

5/ 20y

} Amount of contribution ($)

Full name of contributor [ out-of-state PAC (ID#:
A7 13 i i

Wills - Caperr o
Contributor address; City; State; le Code

(N Wot (4, SF #37 ’4“"” h e

Soo

M;J{

Prmmpal occupation / Job title (See Instructions)

.

+ 4 Coo

Employer (See instructions)

Amervan 54?&('1‘1‘{'2‘1_@?’?\"@ /”51

Date

Y 3/any

) Amount of contribution ($)

Full name of contributor [ out-of-state PAC (ID#:

-~ ! \

James K ljl\'t'

Contributor address; City; State; Zip Code

B E2d st Ausha, TX T

210

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 “0tal paga SEhaaua - ’J_

2 FILER NAME . 3 Filer ID [(Ethics Commission Filars)

Corbin VAL ACSOALE

4 Date 5 Full name of cantributor [C] sut-of-state PAC (ID#: y 7 Amount of contribution ($)
2 fufosy | Saome Alder o 2¢0
= .r 6 Contributor address; City; State; Zip Code
2724 Sigd und Vol ¢ 90
DI L j.quoﬂ-n]yt éwp ﬁc@;n&,l k“‘[\’; T)( ;ﬂaf '
8 Principal occupation / Job title (See Instructions) 9 émployer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Armount of contribution ($)

ey Heiley T
LA eney o0 . .
w%zﬂj Contr‘?butor adcﬁ:‘!s); City; State; Zip Code 'ZIO

3908 Alunt Bowel] BA. Azohn‘lj( AR

Principal occupation / Job title (See Instructions) ! Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
- Contr]bufof éddress: . o - City; . >St-até;. Zin Codé
Principal occupation / Job litle (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
-Contril;;uim; édaréss; o City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: l

2 FILER NAME . ’ & 3 Filer ID {Ethics Commission Filers)
. ] I% ~
Corky Umy ARSDALE
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 286

8 Amount of In-kind contribution

5 Date 6 Full name of contributor [ out-of-state PAG (1D#: ) 9
s ) Contribution $ description
u;\: l ( ;u-‘i' ¥ )
3/‘1 "‘96/ M€ '/ o 200 S}j;\ )-‘lnf(ej
o 7 Contributor address; City; ) State; Zip Coc‘i{L -
' 7 st AL GCergetown, X '
4-?"\ C/u € 0’ ‘k DA- } ! ‘J’?[, ? 2 DCheck if travel outside of Texas. Comglete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of In-kind contribution

Contributor address; City; State;

Zip Code

Contribution $ description

I:l Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expanse Loan Repayment/Reimbursament Solicitation/Fundraising Expense

Accounting/Banking Fees Ctfice Overhead/Rantal Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Denations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
GCandidate/Officsholder/Palitical Committee Legal Servicas Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . . R
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME : — 3 Filer ID (Ethies Commission Filers)
Corbin VAW ARSOAL
Ol p 2 ALE
4 Date B 5 Payee name =3 oo
) C ’
7/ oy Slremy Cext
6 Amount ($) 7 Payee address; dity; State; Zip Code
6.1 |V Lawpar- G Cdar G, TX (3
' { mindy~ LitelK [ -
8 (@) Category (See Categories listed al the tap of this schedule) {b) Description
PURPOSE _ % Check if travel outside of Texas. Complete Schedule T.
OF { xS . vl Check if Austin, TX, officeholder living expense
EXPENDITURE ddverdsi V\) LKFC’M ‘
Campi (Jn L{,C[)f | (’c
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
> L1 /0 ¥ = -l : :
,/;«/ym Yy Sulpc’r 'd \Cap Sﬁm
Amount ($) Payee address; City; State; Zip Code
" (' ] 1 LA - -
3H2.3%F | 9200 Wedofod Cadee Bhod T100 A, TX Y
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) D Check if travel outside of Texas. GComplete Schedule T.
OF , SHEY ; Check if Austin, TX, officeholder living expense
EXPENDITURE JJW"'U\\M) L”(rfrﬁ"" . )
-t »
SI4NS ;{. .
)ﬁl\) | S 7 ,(’(3

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
YiS/20f Yerranos
Amount ($) Payee address; City; State; Zip Code
. o '1, g o~ [ /,\’ 3 . =
$92.45 |94 €. Wik ‘{'(541.\17. CeJﬂ»r" ﬂk[( 1 X ,}fé’)
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) [::] Check if travel outside of Texas. Complete Schedule T.
EXPEF?;ITURE {‘Oe"ybﬂ/f‘zilx ZWJ‘R I:' Check if /:ustin, TX, ?ffic.ehz?lder lif/jng\expense
Zamprign  RleleofF

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Saolicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expensa Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAMEC'\

4 Dat

VY200

5 Payee name

E(([%(;}( ) /)r’\C ‘

irbin [[AN ARDALE

6 Amount ()

59049y

7 Payee address; City; ’Stata; Zip Code

iébl Willpw IIZ&M(

Ml Fede, CA Te025

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this scheduls)

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

S ,z I A&/m m&'

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

634,52

Date Payee name
2/ 2pi s
/2200 | Minideman  Press
Amount ($) Payee address; City; State; Zip Code

5 D)szc,zr.,/ Bl . #40]

Colar @r/(} X F6i3

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

a‘)frﬁ%\) oxpinse

Description
D Check if travel outside of Texas. Complete Schedule T.
I:' Check if Austin, TX, officeholder living expense

bunger/lage] SHibers

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

h120.94

Date Payee name

/20 7/ ) Kl
.3/“"/ 20y Knbgiv ﬁm 'i'M,\ LLC
Amount ($) Payee address; City; State; Zip Code

A3 Winke- D , Ste

Hf)u”h;’\l TX /’)?'U)}

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Advechs oy XPOSE

Description
D Check if travel outside of Texas. Complete Schedule T.
l:' Check if Austin, TX, officeholder living expense

[(""‘;,jr N g

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

3 Filer ID (Ethics Commission Filers)




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officsholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift Awards/Memaorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expensa
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages %éhedule F1:

2 FILER NAME - 3 Filer ID (Ethics Commission Filers)

Ajh l/A/L/ A}n>041(

4 D 5 Payee name -
’ 1’\? Charles  Csrter—
6 Amount ($) 7 Payee address; City; State; Zip Code
| 0%0.00 234 Oide Cuic U Olorgetoan, TX 633

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b) Description
Chack if traval putsite of Texas. Complete Schedule T.
D Check if Austin, TX, officenolder living expense

Z{[{Mi"ﬁjjr:j E)Yffuc 3',?',,: ‘ )"?4>'f;7\ il m,'PL-‘]‘/

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

9923

Date Payee name
- Jfo L A i L
éﬁf £ ﬂl? FE{C’Z,();:/( . Ane¢.
o
Amount ($) Payee address; City; State; Zip Code

’L(L’ W”bv\/ Ae( /Mlm/c ﬁff’/f/ CA (er

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
D Checkif travel outside of Texas. Complete Schedule T.

I:I Chack if Austin, TX, officeholder living expense

»”'dﬂlfﬁ‘)(lSI'N XLV
: ':\ ’7’3"‘“’ Jéé’m( Wf{;« ady

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

’//’0()4[0/

Date Payee name )
2125/ ik i 8 hon A
¢/«'-f 201y ( Ahar Avic Chambtr sf @mwm:
Amount ($) Payee address; City; State; Zip Code

/l‘//() E, L{//‘/)ltﬁf‘a ng )/L{{ C‘%ﬁ(i’ fo%}ﬁ(’x /‘?thg

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)
< 3
é llv"(f"ﬁ Si " (’x'/fn,%
{1 bﬂ":l’ f¢ nM

Description
[_—_J Check if travel outside of Texas. Complete Schedule T.
[_—_] Check if Austin, TX, officehoider living expense

Céyf)m* F’sf [IM

Jopnd f.r"*/];P

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Saolicitation/Fundralsing Expense

Accounting/Banking Fees Cffice Overhead/Rental Expense Transporation Equipment & Related Expanse

Consulling Expense Food/Beverage Expense Paolling Expense Trave! In District

Caontributions/Donations Made By Gift'/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not isted above)

Credit Card Payment , ; . i
The Instruction Guide explains how to complete this form.

-
1 Total pages Schedu!e F1:|2 FILER NAME -~ 3 Filer ID (Ethics Commission Filers)

oebi  [JAL ARIPALE

5 Payee name
/ ”/'7-’5’”/ Cy&mm un+4 /m/‘f(f /(/r’av;/yao,,-..

6 Amount ($) 7 Payee address; J C|ty, State; Zip Code K
- - N :, ,) ‘ /\ - r o J
Y25, — 7600 €. fulm ‘/4 ”44 Blud. B "> [eand Cocle (X S
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complate Schadule T.

PURPOSE
OF A .
EXPENDITURE "i‘("ﬂ’ﬁlﬂ 7\3 AgXIve

D Check If Austin, TX, officeholder living expense

ad

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
0
> o L zT . . .
/3 9/20\/ (,Dmmum‘ﬁ7 <-/‘—‘:ﬂ’((’f’ /(/(’W.\ C”/‘(’/"
Amount ($) Payee address; ' City; State; Zip Code
A e 2/ 1 = B I ?‘Q
Y;;S: :)/0(/ E /a/h\ U‘"€7 (?(l/(;‘ {N)L-( Ta ,\Liuu’( }\"‘ / ()Q r >
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:l Check if travel cutside of Texas. Complete Schedula T.
OF 3 , 7 D Chack if Austin, TX, officeholder living expense
EXPENDITURE a /1 M-’l'"f' [Si l’\j (Kﬂ’rﬂﬁ
~ aQ¢ (
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y2 |G + | A/
sbmminit  Impact (25 e
Amount ($) Payee address; ! City; ‘State; ~ Zip Code /
- b A ¢ - 2 f
A — : > Ualle, B 2. HBD D2 Gl X FHO
\74 ) i 3&&‘(.’ E. r},lh\ / ét[’(\7 }\il/l( D«;’& 7 I\DL(V\& «L‘*- / {, L/ 6()
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘:‘ Chack if travel outside of Texas. Complete Schedule T.

OF

EXPENDITURE | [{ Wi ’hS ‘)4\3 f{.ﬁﬁ‘\sd

l:l Check if Austin, TX, officeholder living expense
ad

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayrment/Reimbursemeant

Accouriting/Banking Fees Office Overhead/Rental Expense
Consulting Expense FoodBeverage Expense Polling Expense
Caontributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Paymerit

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpaortation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Sghedule F1:[2 FILER NAME _.. ,
D) i.c}r/’);;\

VAN ArSpALE

3 Filer ID (Ethics Commission Filers)

4 Date

l/ 3/ 2o

5 Payee name

City A Ceu— A

6 Amount ($) 7 Payee address; Cily; State; Zip Code

{sh (L/Fw’» (;—ggL( A

SH.—

(_H/ff ﬂw/( / _(’5( jy& I3

8 (a) Category (See Catagories listed at the top of this schedule) (b) Description

PURPOSE o
OF o
EXPENDITURE €s

Check if travel outside o1 Texas. Complete Schedule 7.

[:] Check if Austin, TX, officeholder living expanse

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
: 7 iV s D Y : ) ] rLE
Z/‘T/;,C(j’ Fivet (tmﬁ\un\([{f/()n) é/’(iwfﬁj LLC
Amount ($) Payee address; City; State; Zip Code '

,243.39 1320 Arrow Foint pr. T50), TWR3

C?zf;ﬂ'f” )Q,/(} X %L//

Category (See Categories listed at the top of this schedule) Description

’fo h’"( b

Check if travel outside of Texas. Complete Schedule T.

PURPOSE . D
OF y ? 3 iy ol ¥, - Check if Austin, TX, officeholder living expense
EXPENDITURE dc W’:"T(—\m? (_/pgf;f’f\tc

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name

2 S 7 T oA £
12 MW /““f c‘mr\un)(m[wf\j ()/’L”Mf’, LLC
Amount ($) Payee address; City; State; Zip Code

(50.3) 1320 Amow Pust [k 2501, V33

Calr Rk T AT |

Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

[(/( vty Y‘S ()f,:fh 129

Sanitary wipes

I:] Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement Solicitation/Fundraizing Expense

Accounting/Banking Fees Office Ovarhead/Rental Expensa Transportation Equipment & Related Expense

Corisulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gitt/Awards/Meamorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholdar/Paolitical Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category nat listed abava)

Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pagesfchedule F1:|2 FILER NAME 3 Fiier ID (Ethics Commission Filers)

orhn VAN ARIGALE
4 Bate 5 Payeename . = » . o
z,/?(y 2oy pﬂ"éf (omin unicedons C”E»‘r L

6 Amount ($) 7 Payee address; City; State; Zip Code
, GBS - Y s > —AJ a.h o
|, 3. g8 \320 Anoe lok [F %5 O, Tw ™1 (e [y [TX g e
8 (a) Category (See Categaries lisled at the top of this schedule) {b) Description
PURPOSE I___] Check if travel outside of Texas. Complate Schadule T.

D Check if Austin, TX, officeholder living expenss

Mugs 1,)/(}[.’5*;*\$‘,,, shts

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

OF

EXPENDITURE C(i{'\/{"'ﬁht\i) -'?)(fr’f\-'(

Date Payee name

L Ve " f

=~/ - U 7 2L A

7 bl |, Ine

Amount ($) Payee address; Z City; State; Zip Code

30— [{éol Willuw £ Gide , CA T2
; W { y / o & Vi p
150, LOV Willoww Kued !U éile ﬁ;-{( i CA Yo%
Category (See Categarles listed at the top of this schedule) Description

PURPOSE I:] Check if travel outside of Texas. Complete Schadule T,

l:l Check if Austin, TX, officeholder living expansa
Yociq | I’W’d!a 42{5

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH

OF

EXPENDITURE C{ /{W’V‘h’.ﬂi Y Cﬂ?f;\f{g

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehalder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to compl

ete this form.

1 Total pages Schedule |

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

£

l
4 Date

f’/}: ;}Vf’éiy

Corbin VAN APSDA

6 Amount ($)

SC163

7 Payee address; City; State; Zip Code

L, Ave o -+Ah 55

@ , TX /745y

8 (a) Category (See instructions for examples of acceplable (b) Description (See instructions regarding type of information
PURPOSE categaries.) required.) 5, sy
OF - " P o {emMudng 1
EXPENDITURE ‘{’;?{f/m{,’d!/) Cirdue du Sl / -
: ] AR atrt
Date Payee name
] Li/"-’cﬂ — ( f v
< v .,
2/4/248 | BS3 Ciforing
‘ ' -
Amount ($) Payee address; City; State; Zip Code
: o~ fii -~ ’ N =t -y B
Gosilq | 2100 Ae o He St Cor Bk o 25013
651 <100 Ave ¢r The STdrs fa~ T (X 49003
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.) " !
OF P i . Comin rf
EXPENDITURE Ly /-. i ™ s h /(
tad / betrivies wke] Gime = pend
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE CC;?etegpry (See instructions for examples of acceptable Des_cription (See instructions regarding type of information
gories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See instructions for examples of accaptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS S

CHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



